Recipient Committee Typo of printIn fnk — COVER PAGE
Campaign Statement b ' § o CALIFORNIA 460

(Govommont Codo Soctions 84200-84216.5) ; FORM
Statement covers perlod Data of election il applicable: Page \ of 2
trom _SAN _\ , 2000 (Month, Day, Yoar o i For Ofiiclal Uso Only
SEE INSTRUCTIONS ON REVERSE through _SWONE 30, 20100 "
1. Type of Recipient Committee: Ailcommittees - Complete Parts 1, 2,3, and 7. 2. Type of Statement:
Officeholder, Candidate (] Primarily Formed Candidate/ ] Pre-election Statement ] Quarterly Statement
Controlled Committee Officeholder Committaa [] Semi-annual Statement [ Special Odd-Yoar Report
(Aiso Conplote Furt4) . (Also Complats Part 6) . [O Termination Staternent 1 Supplemental Pre-slaction
[) Ballot Measure Comrmittae [0 General Purpose Committee [ Amendment (Explain below) Statement - Attach Form 495
O Primarily Formed O Sponsored
(O Controllod (O Broad Based -
O Sponsored
(Also Complete Part 5.)
_ ) 1.0, NUMBER
3. Committee Information 49 194 (o Treasurer(s)
COMMITTEE NAME NAME OF TREASUNEN
COMMITTEER TO SULECT wAY WAAN TARNGD DN
TO LOOY TR ot L MAILING ADDRESS .
Y.O.DOX AL
STREET ADDRESS (NO P.O. BOX) , ity STATE  ZIP CODE AREA COOE/PHONE
L WSS O%. LoD\ CA A524) 206 Y§3.5
ciry STATE 21 CODE AINEA CODEAN*HONE FAME OF RSSTSTANT TREASURER. F ANY -
e R CA - AB210O 209 6% -5S% —
MAILING ADDRESS (IF DIFFEAENT) NO. AND STREET Ot .0 BOX MAILING ADDIESS
ciTy STATE  Z1P CODE - AREACODEHONE ciry STATE  2IP CODE AREA CODEPHONE
OPTIONAL: FAX /E-MAIL ADDRESS o OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technlcal Asslslance: 916/322-5660



. ) Type or printIn Ink, COVER PAGE - PART 2
Recipient Committee

Campaign Statement ‘ CM'-glggs‘NlA 460

Cover Page — Part 2 f

4. Officehalder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
TAT YWAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] surPORT
CA\vN CooNCNL MeMBT L [] oPPOSE
AESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciry STATE 2P Identity the controlling officeholder, candidate, or state measure proponent, if any.

DAL RWERGATE .. LEO\ CA 992940 NAME OF OFFICEIHOLOER, CANDIDATE, Oft PHOPONENT

Related Committeas Not Includad in thls Statement: List any committeas

notIncluded In this consolldated statement that are controllad by you or which are primarlly OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to racelve contributions or to maks sxpenditurss on behalf of your candldacy. :

COMMITTEE NAME 1.0. NUMBER : : :
6. Prlmarlly Formed Committee wListnames of officaholder(s) or candidate(s)
for which this committes Is primarlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supron
NAME OF TREASURER CONTHOLLED COMMITTEE? T
. [ orrose
(O ves [ No
NAME OF OFFICEHOLDE : R : -
COMMITTEE ADDIESS STREET ADDNESS (NO P.O, BOX) ME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT ORNELD | guyppon
] orrosE
cy STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOUDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[C] orroSE

Attach conlinuation sheets il necessary

7. Verification

| have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herain and in the attached scheadules
is trus and complete. | certily under penalty of perjury under the laws of tho State of California that the foregoing Is true and correcl.

Exscuted on .'7/?)\ _[OO By . L)y @q —
DATE Y SIGNATURE OF TREASURER OR ASSISTANT TREASURER
- \ .

Execuled on 7/3\ }OO By i} '\/\ . (/k}‘—;

DATE . SIGNATURE OF CONTROLLING OF FIEEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By .

DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIONATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)

For Technlcal Asslatance; 916/322-5660
Qtate nf Calltirnla



Campaign Disclosure Statement

Type or printin Ink.
Amotunts may be rounded

SUMMARY PAGE

Statement covers perfod

Summary Page to whols dollars. S CALIFORNIA 460
from ITAN V,2LOOT FORM '
TIONE 30, 2000 \
SEE INSTRUCTIONS ON REVERSE through Ove 30,2000 Page of
NAME OF FILER (\) 1.D. NUMBER ‘
TATI WA .
421G 45
. . . Column A Column B* |
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD YCOCK’A‘LJJQQA\E
{FIROM ATTACHED SCHEDULES) (SEE NOTE DELOW) (COLUMNS A + 18}
1. Monetary Contribulions ...o.oocerierencs e Schadute A, Ling 3§ S . i A %1 W B PO S W R W 1
2. LOANS RECEIVEA cveieiiiiieeeieieeeeres s e eeea e ereesreireesieesaiieeeeenns Schoduls 8, Line 7 - -
3. SUBTOTAL CASH CONTRIBUTIONS ..oooveoeriecins e AddLinos 1+2 $ §_ R ACl. 4\ i R P A
4. Nonmonelary ContribUtions .....ooemicocrriieoniens Schodute C, Lino 3 L",CL%( Rel® LA% 00O
5. TOTAL CONTRIBUTIONS RECEIVED «ceiviiviiiiiniiiiiiiiei Add LInes 3 + 4 $ $ I A $ A4 01,LH

Expenditures Made
6. Payments Made....

7. lLoansMade...........coceenn.

8. SUBTOTAL CASH PAYMENTS e,
9. Accrued Expenses (Unpaid Bill5) ..o

10. Nonmonetary Adjustiment ...

11. TOTAL EXPENDITURES MADE ..o, O

. AddLlines6+7 $

Schedule £, Lina 4 $

s SNy g Hgel. 9y

Schadule M, Line 7

s Fou) s 0961\
$ g ma9 s 90 891

Current Cash Statement
12. Beginning Cash Balance ....... e s

13. Cash ReCIPIS w.ovvveeeiecereeeerene e s

14. Miscellaneous Increases to0 Cash .. ininccnniiiinsieens

15, Cash Payments ..o

16. ENDING CASH BALANCE ............. Add Linas 12 + 13 + 14, then subtract Line 15 $

I this Is a tarmination statement, Line 16 must be zero.

Pravious Summary Page, Line 16 $

Column A, Lins 3 above

* From previous statement Summary Page, Column C. Howaevar, Il this
1s tha first report filed for the calendar year, Column B should be blank
oxcept for Loans Recalved (Line 2), Loans Made (Line 7), and Accrued
Expenses (Line 9).

17. LOAN GUARANTEES RECEIVED ...

Schedule B, Pan 1, Column (b) $

Cash Equivalents and Outstanding Debts
18, Cash EqQUIVAIBNIS ...cciiiiiiic i

18, Qutslanding Dabls ...

Sa6 Instructlons on reverse $

Summary for Candidates in Both June and
November Elections

1/1 through 6730 7/1 to Date
20. Contributions
Received ............ $ 96 S ‘ 5 ]
21. Expenditures : '
Made .......ccocuuee $ q L 5.4

FPPC Form 460 (8/99)
Far Technlcal Asslstance: 916/322-5660



Schedule A

Monetary Contributions Received

SEEINSTRUCTIONS ON REVERSE

Type or printin Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
CALIFORNIA
from S At}} | ,2( X 2() FOHM 460

through JONE 502%’ Page __\ of 2

NAME OF FILER 1 D NUMRER
TAT %1946
ZULL NAME. MAILING AD ND 21P CODE OF CONTRIBUTOR | ~ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE A ittt ma Brems woany N TMBUTOR SONTRIBUTOR | oecpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
NECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF APPLICABLE)
I OF BUSINESS) -
JIND
— & .
QcoMm N ONVE NoN T HACN
[JOTH
[ IND '
] COM
[JOoTH
[]IND
JcoMm
[JOTH
[ IND
gcoM
[JOTH
[ IND
JcoM
0OotH
SUBTOTAL § i VN
Schedule A Summary
1. Amount received Lhis period — contributions of $100 or more.
(Include all Schedule A subtotals.) ... OO P YO UTORUROROPPIOR $ “Contiibutor Codes !
2. Amount received this petiod — unitemized contributions of 1855 than $100 .....ccc.ecerrreririiecnaearennans $ - IND — Individual )
COM - Reciplent Committea
3. Total monetary contributions recelved this period. OTH - Other
(Add Lines 1 and 2. Enler here and on the Summary Page, Column A, Line 1.) ..o, TOTAL § -

FPPC Form 460 (8/99)
For Technlcal Asslstance: 9164322-5660



Schedu:. A (Contin uation Sheet) Type or printIn Ink. - SCHEDULE A (CONT.)
Maonetary Contributions Received Amaunts may be rounded Statement covers period CALIFORNIA 460

to whole daollaras.
trom VAN L") FORM

through KQNC': 3DAZO® Page 2 of 2.
NAME OF FILER 1.D. NUMBER

TAT AN D 1946

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE T - -
NAME, MAIL! t S T T SONT O DATE CUMULATIVE TO DATE
DATE uLt E. MAILING ADDRESS AND 2tP CODE OF CONTRIBUTOS ONTRIBUTOF OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER

o {IF COMMITTIEE, ALSO ENTEN LD, RUMBER) CODE * LEMPY
RECEIVED (iF SELF Eg;‘h%‘éf,?égg,“" NAME PERIOD (JAN 1 - DEC 31) (IF APPLICABLE)

EIND
— (] COM
NOT APPUCARLE [JoTH

[ IND
| [JCOM
[JOTH i

] IND
JcoMm
ot |

- ‘ -

[1iIND
JcoM |
[CJOTH

(] IND
(] COM
) OTH

[JIND
(] COM

[JOTH

| L 1 L

SUBTOTAL §

*Contributor Codes 1

IND - Indiidual i
COM - Raclplent Committes “
! FPPC Form 460 (8/99)

For Technlcal Assalatanca: 916/822-5660

OTH - Other




Schedule 8 - Part 1
LLoans Received

SEEINSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may berounded
to whole dollars.

Statement cavers perlod

{from M

through IO :Q,«Z@

SCHEDULE B - PART 1

CALIFORNIA 460

FORM
{ of _*":{_

Page

NAME OF FILER

TAT wenN

1.D. NUMBER

‘F%zqk&

DATE FULL NAME. MAILING ADDRESS AND 2P CODE CONTRIBUTOR Oézcglx':’%‘xlfggétjgggsc“ LENDER |NF?RMATION GU/:::/\NTOH INFORMATION
“CE OF LENDER Oft GUARANTOR ) - - (8 -
AECEIVED (IF COMMTTEE, ALSO ENTER LD, NUMBES) cobe . ﬁf&fzﬁ‘ﬁ&;ﬁ%;'s‘;m |NYDEL:::E,§TAYR%E 3’;“33?,3 Cljx)ut;:r"EVE Guﬁi(zz;‘égg CUY%%::(I-:V&
OUE DATE CALENDAR YEAR CALENDAR YEAR
NOT APUNCADLE, DIND
D CoM INTEREST RATE ! OTHER : o
JOTH THER
[ Lender [ Guarantor * $ $
DUE DATE CALENDAR YEANR CALENDAR YEAR
O IND
D COM INTEREST RATE ! i
D OTH OTHER OTHER
[ Lender ) Guarantor * '  J—
DUE DATE CALENDAR YEAN CALENDAR YEAR
O IND
(] coMm INTEREST MATE ! !
D OTH OTHER OTHEN
[) Lendor [ Guarantor % $ $
Entar (b) on
SUBTOTAL $ n s Sunvnary Page,
Ling 17 only.
Schedule B - Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1 (a) subtotals.) .................. $
2. Amount received this period — unitemized 10ans of 1858 than $100 .........ccceviriirerrinni e $
3. Total loans recelved this perfod. (Add Lines 1 and 2.) oo TOTAL §
Schedule B — Part 2 Summary
4, Loans of $100 or more repaid, lorgiven, or pald by a third pary this period. (Include all Part 2 (c)
subtotals. If forgiven or paid by a third parly, also ltemize the lransaclion.on Schedu.le Ao $ “Contibutor Codas
5. Loans under $100 repaid, forgiven, or paid by a third parly. (Do not itemize.) i forgiven or IND = Individual
i i hedula A SUMMArY, LING 2. ..o seeeeeens $ ooy
pald by a third party, include this amount on Sche 1Y, LiNG 2. i, COM - Reciplont Commitios
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) ccccccrververnernnnn. TOTAL $ bl
7. Net change this perlod. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, LINE 2. ......cccoirininiceniiniccniiiinn i NET §

May ba & negative numbet,

[ TS PPN NN L

FPPC Form 460 (8/99)



. R . SCHEDULE B - PART 1 (CONT.,
Schedu, 3 - Part1 (Continuation Sheet) Typo or printIn Ink,
. A Ampounts may be rounded Statementcovers perlod cAL'FORN"\
Loans Received to whole dollars. ] FORM 460
from _X ALL_\_,AXD( }
: |
; through *KW’ D Page Z. of . i_ ‘
NAME OF FILER 1.0. NUMBER
y ‘
TAT AN 75199,
IF AN INDIVIDUAL, ENTER LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDAAESS AND 21P CODE CONTRIBUTOR OCCUPATION AND EMPLOYER m o]
NECEIVED OF LENDER OR GUARANTOR CODE * \IF SELF-EMPLOYED, ENTER DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
tF COMMITTEE, ALSO ENTER 1D, NUMBEN) MAME OF DUSINE SS) INTEREST NATE OF LOAN 10 DATE GUARANTEED TO DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
[JIND
NOT . ~ | S — !
O 'A‘Q? L CaBDuw O coMm INTERESY RATE _
OTHER OTHER
O OoTH
O Lendar 3 Guarantor . —— % [ J— $
DUE DATE CALENDAR YEAR CALENDAN YEAR
JIND
s -
[ COM INTEHEST RATE omer .
a1 ien
OOTH on
i 1 Lender (7] Guarantar ™ “___— ;
i B ' : DUE DATE i CALENDAR YEAR CALENDAR YEAR
O IND ‘ 1
‘ - s
gcoM INTEREST RATE otER
ER
OoTtH . on
) Lender O Guarantor L ——% oo ——— _ i = —
- ’ o DUE DATE ! T CALENDAR YEAR CALENDAR YEAN
(JIND :
- - ——
(JCcoM INTEREST RATE T omen onien
OOTH
1 0 Londer [ Guaranlor - % l — s
: DUE DATE { CALENDAR YEAR | cALENDAR YEAN
| O IND | . .
[J COM | NTERESTRATE T onen | T onen
O OTH ;
{0 Lender [ Guarantot ——% S
: — T Enter {bjon
Summary Page,
SUBTOTAL § Lins 17 only,
*Contributor Codes
IND - Individual
C(T)}:A—gﬁcKplenlCornrnmoe FPPC Form 460 (8/99)
OTH - Other J For Technlcal Asalatanra: Q1RMI22.6RAN




SCHEDULE B - PART 2

Schedule B — Part 2 Type of printIn Ink.
Ld . d Amounts may be rounded Sla_lemep\ljco\l/era perlod CALIFORNIA
Repqyments Made on Loar)s Recelvg , Loans : 1o whole dollars. o L 2000 FORM
Forgiven, and Loans Repaid by a Third Party ; '
SEE INSTRUGTIONS ON REVERSE through SONE 30,2000 Page _:B._vot e A
NAME OF FILER 1.0. NUMBER |
TAT OAAN , .
GEIay6
- oF (c) d
ng,:‘,{ﬁ,;@m DuEOF FULL NAME OF LENDER INTEREST - AMOUNT REPADOR. OUTSTANDING NTEREST
0
FORGIVENESS (IF CHANGED) gExc?uDbz'\ﬁw%mpg:l?ml::ésn PRINCIPAL PAID
N OT APYLCA RLE
- Attach additional information on approprialely labeled continuation sheets. SUBTOTAL $ ’;r AOIBATLHII';T;ES:I?)T) s
* IMPORTANT: If any part of a loan is forglven or repald by a third party, also itemize the transaction on Schedule A, Enler the amount In colurmn () In tha Schedule £
including the name and address of the person forgiving the loan or the third party making the payment, and the amount Summary. Line 3. Do not carry this tolal lo the
forgiven or paid. ' ‘ Schedula 8 Summary.

For Technlca

FPPC Form 460 (8/99)
| Aaslistanca: 91R/A22-ARAN



Schedule B - Part 3

Annual Report of Outstanding Loans Received

SEE INSTARUCTIONS ON REVERSE

Typo or printin Ink.
Amaunts may be rounded
to whole dollars.

Statement covers perlod

trom TAN \ 205

through TONE 20, 200

SCHEDULE B3 - PART 3
CALIFORNIA
FORM 460

Page L‘} of {

NAME OF FILER
TAY

AN

L.D. NUMBER

U9«

FULL NAME OF LENDER

ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

NOT APRLYC A

aLe

o

Altach additional information on appropriately labeled contlinuation sheets.

TOTAL §

NOTE: This tolal should be
tha same amount as entered
on the Summary Pags,
Column C, Line 2.

FPPC Form 460 (8/39)

" Far Techninal Asslatanra: O1R/M2.6RAN




Schedule C
Nonmonetary Contributions Received

Tvpe or printIn Ink.

Statement covers perlod

from TAN \.ZOQCD
lhroughw

to whole dollarsa.

CAI'.Elgg;inNIA A

Page A of {

SEE INSTRUCTIONS ON REVERSE

1.0. NUMBER

9 < a9 al

CUMULATIVE TO

TAS Ak N

IF AN INDIVIDUAL, ENTER AMOUNT/

FULL NAME, MAILING ADDRESS AND

21 CODE OF CONTRIBUTOR
(tF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
AECEIVED

CONTRIBUTOF
CODE *

DESCRIPTION OF

OCCUPATION AND EMPLOYER GOODS OR SEAVICES

(IF SELF-EMPLOYED, ENTER
NAME OF QUSINESS)

FAIR MARKET
VALUE

DATE
CALENDAR YEAR
{JAN 1 - DEC 31)

CUMULATIVE TO
DATE OTHER
(IF APPLICABLE)

OIND
Ocom
(1OTH ' ' _

93 o

[]IND
] COM
[ OTH

[JIND
(] COM
[JotH

O IND
(] COM
[]OTH

Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more. . *Contiibutor Codas )
(Include all Schedule C SUBLOLAIS.) Lot s ebs e s $ IND - Indlividuat
. COM - Reciplont Committes
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ OTH — Othar J

3. Total nonmonetary contribblions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........c..c.... TOTALS ___

FPPC Form 460 {8/99)
For Technlcal Asslstance: 916/022-5660



Schedule D

Summary of Expenditu res A Typzi or p!lrt\)! in ]nk.d . Statementcovers norled CAUFOHN'A 8]
. : mounts may be rounde
Supporting/Opposing Other " to wholo dollars. TAN b 2000 ) 460

Candidates, Measures and Committees from

SEE INSTRUCTIONS ON REVERSE [ through&&i&ﬂbq Page L of 1\
NAME OF FILER , i —— -

1.0, NUMBER
TAT AN | as
- T8940
CANDIDATE AND OFFICE, DESCRIPTION OF NONMONETARY
DAT MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD CUMULATIVE AMOUNT
(IF REQUIRED)
| [] Monotary i Calendar Yoar
L Contribution
NOT AP LYCAS LA [} Non-Monotary 1 $
Contributlon Other
. B O Independent
O Support [ Oppose Exponditure e —
] Monalary Calendar Year
Contribution
7] Non-Monolary
Contiibution Othar
) __. [ !ndepondant
D Suppont D Oppose [ Expenditure ‘{
— | ,
[] Monatary ‘ Calondar Yeai
Contributlon
[Q Non-Monetary “
Contributlon i i Othar
_ o Indopondont ‘
[ Support .[] Oppose Expanditure
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expendilures made this period of $100 or more. (Include all Schedule D sublotals.) ........cccurniivenniniiininnn $
2. Unitemized contributions and independent expenditures made this perfod of under $100 ... §
3. Tolal contributions and independent expendilures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL$

FPPC Form 460 (8/99)
For Tachnlcal Asslistance: 916/322-5660



Schedu O
(Continuation Sheet) SCHEDULE D (CONT
Type or print In Ink. y

Summary of Expenditures Amounts may be rounded Statementcoverspertod  INTAETIN
Supporting/Opposing Other "to whole dollars. com TAN Y 72 C0dd FORM 460
Candidates, Measures and Committees ‘

NAME OF FILER

through XOE 3O, l

AT COAN

i CANDIDATE AND OFFICE, DESCRIPTION OF NONMONETARY
| MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD | CUMULATIVE AMOUNT

(IF REQUIRED)

DATE

[ Monotary Calendar Year
Contribution

N OT AP\ CA DL,

Non-Monaetary $. - -
! Contribution : Other

. o Indapendent
[ Support ] Oppose Expenditure $_ .

- . _ - - - - N

Monetary Calendar Year
Contributlon '

Non-Monatary 3
Conlribution Other

a

a

Independent ‘
Expanditure ' { $
|
|

' 3 Support T Oppose

Monetary Calendar Year

Convibution

Non-Monotary | y -
Contilbution | Othar

O 00| 000

Indapendont |
Exponditure |

] support [0 Opposa

e - - I v e el el JE

0 Monelary |
Conlribution |
Non-Monolary

Calendar Yeat

O

Contribution
L ! [ independont
[ Support ] Oppose | Expenditure

Qther

i
|
|
l

SUBTOTAL §

FPPC Form 460 (8/99)
For Technical Assistance: 916/M22-86RN



SCHEDULE E

chedule E Type or printin Ink.
g ments Made Amounts may be rounded Stotementcovers perlod I RTZeT TN 460
a .
Yy s to whole dollars. from CTANL 2050 FORM ‘

SEE INSTRUCTIONS ON REVERSE through S E Y9 200} page_V_of 2
NAME OF FILER 1.D. NUMBER

TAT KWAAN A

. Ay 194

CODES: If one of tho lollowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. OFC olfice expensas AFD returned contributions
CNS campalgn consullants PET petition clrculating SAL campalgnworkers salaries
CTB contribution (explain nonmonatary)* PHO phone banks TEL t.v.orcable airtime and production costs
CVC clvicdonalions POL  polling and survey research TRC candidata travel, lodging and meals (explain)
FND fundraising avents POS postaga, dalivary and massengsr servicas TRS stali/spouse travel, lodging and meatls (explain)
IND  Independent expenditure supporting/opposing others (sxplain)* PRO prolesslonal services (legal, accounting) TSF transfer between committees ol the same candidate/sponsor
LIT  campalgn literature and mailings PRT printads . VOT volerregistralion
MTG maelings and appearancos RAD radio airtimo and produclion costs WEB Information technology costs (internel, e-mail)

NAME AND ADDAESS OF PAYEE OR CREDITOR

(1F COMMITTEE, ALSO ENTER 1.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. o) ‘ —
Nor ARRPLCAR LE

* payments that are contributlons or Independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule E SUDIOLAIS.) ..o $ - -
2. Unitemized payments made this period of under $100.......cciieniiinnns s e e e e e $
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ..o $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccvveinnnae TOTAL $ ~

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/822-5660



Schedule E
(Continuation Sheet)
Payments Made

Type or print In Ink.
Amounts may be rounded
to whaole doliars.

Statement covers perlod

from _JAN | 2,00

SCHEDULE E (CONT.)

cAl'.._I;gaNIA 460

; through MS(M_M X0 ) Page 2 of 2

1.D. NUMBER

G5 199(

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CAA RN

CODES: If one of the following codes accurately describes the payment, you may enter the code. Olherwise, describe the payment.

CMP campalgn paraphamalia/misc, OFC office expensas RFD returned contributions
CN5  campalgn consultants PET patition circulating SAL campalgn workers sataries
CTB contiibution (explain nonmonetary)* PHO phone banks TEL t.v.orcable alrtime and production costs
CVC clvic donations POL  polling and survey ressarch TRC candidale travel, lodging and maals (explain)
FND fundralsing events POS postaga, delivery and messengar services TRS slall/spouse travel, lodging and meals (oxplain)
IND  Indepandent expenditure supporting/opposing othars (explaln)* PRO prolesslonal sarvices (legal, accounting) TSF  transfer between commiltees of the sama candidale/sponsor
LIT  campalgnliterature and mailings PRT prntads VOT voter registration
MTG meetings and appoarances RAD radio alrtime and productlon costs WEB Inlormation tachnology costs (intarnet, 8-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR .
UF COMMTIEE, ALSO ENTEN 1.D. NUMBER) CODE on DESCRIPTION OF PAYMENT AMOUNT PAID
NOT AR\ CAD L
* paymenta that ars contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL §
o FP°  “orm 460 (8/99)

For Technical Asalat, .t 916/022-5660



SCHEDULEF

CAlggg:anA 460

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

from X AM 1, 2000

lhroughw

Page ﬁ_),_ of ;'2__“_«

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
TAT .
AN I 194 (
CODES: Il one of the lollowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campalgn paraphamalla/misc. OFC olffica expanses RFD returned conlributions
CNS  campalgn consultants PET pelition clrcutating SAL campalgnworkers salaries
CTB contribution (sxptain nonmonaetary)* PHO phone banks TEL tv.orcable alilime and production costs
CVC clvic donations POL polling and survey rasearch TRC candidata travel, lodging and meals (explain)
FND fundralsing evonts POS postago, dolivery and messengor services TRS slafl/spouse travel, lodging and moals (axplaln)
IND  Indopondent expendituro supporting/opposing othors (axplaln)* PRO prolosslonal sorvices (logal, accounting) TSF  translor betwoen comnlticos ol thoe same candldato/sponsor
LIT  campalgn literature and mallings PRT print ads VOT voterregistration
MTG meslings and appearances RAD radio altime and production costs WEB Information technology costs (interne!, 8-mail)
* Pavmenta that are contributlons or Independent expenditures must also be summarized on Schedule D. ’
(8) {b) {c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMMITTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

{ALSO REPORT ON E)

OF THIS PERIOD

N OT

APPLC A DT




f

Schedule F
(Continuation Sh

eet)

Accrued Expenses (Unpaid Bills)

Type or print In Ink.
Amounts may be rounded
to wI)olo dollars.

'
)

i

Statementcovers period

from __JAAD A , ZM)

SCHEDULE F (CONT.)

OAlgsgaNIA 460

through AM&QD 2 of ' 2

+

Page

NAME OF FILER 1.D. NUMBER

T AD A AD (‘75/,9 L/L

CODES: U one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphermalia/misc. OFC office oxponses RFD returned contributions

CNS campalgn consultants PET palition circulaling SAL campalgn workers salaries

CTB conlribution (explain nonmonaelary)* PHO phona banks TEL Lv.orcable alitime and production costs

CVC clvicdonations POL  polling and survey research TRC candidate travel, lodging and meals (explain)

FND [undraising avents POS poslage, delivery and massanger services TRS staft/spousa travel, lodging and meals (explain)

IND  Indepondent expenditure supporting/opposing others {explain)* PRO profasslonat services (legal, accounting) TSF transfor between committeas of the same candidate/sponsor
LIT  campaignliterature and mailings PRT piintads . . VOT volerregistration

MTG meelings and appearances RAD radlo airtima and production costs WEB Information technology costs (internet, e-mail)

.

* pPayments that are contributions or Independent expendlitures must also be summarized on Schedule D.

(a) (b) (c) {d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOLIEY PAID oursi oG
4F COMMTIEE, ALSO ENTEFLLD. MUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPONT ON E) OF THIS PERIOD
SUBTOTALS § $ $ $

FPPC Form 460 (8/99)

FrarTarhnlral Acrletanna. D4EMaAN Fren



Schedu 3
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SCE INSTRUCTIONS ON REVERSE

Typa or print In Ink,
Amounts may be rounded

ta whole dollars.

SCHEDULE G

Statement covers perlod
CALIFORNIA
from ml.,.?.ﬂ]él_ FORM 460
through jllli _m Page l of l

NAME OF FILER
TAS wa AN

1.D. NUMBER

980941

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accuralely describes the payment, you may enler the code. Otherwise, describe the payment.

CMP campalgn parapharmalla/misc.

CNS campalgn consultants

CTB contributlon {explaln nonmonetary)*

CVC clvic donations

FND fundralsing events

IND  indopendant expenditure supporting/opposing others {explain)*
LIT  campalgn literaluro and mailings

MTG maelings and appearances

OFC
PET
PHO
POL
POS
PRO
PRAT
RAD

office expenses
petition circutating
phono banks

polling and survay research

posiage, delivery and massenger services
professional services (lagal, accounting)

prinl ads

radio alitime and produclion costs
* Payments that are contributions or Independent expendltures must alsa be summarized on Schedula D.

RFD  returned contributions

SAL campalgn workers salaries

TEL tv.orcable alrtime and production cosls

TRC candidate travel, lodging and moals (explain)

TRS stall/spouse travel, lodging and meals (explaln)

TSF transler betweon comniltees of the same candidata/sponsar
VOT volerragistration

WEB Information technology costs {intemet, s-mail)

NAME(ﬁrg&g%};Eisﬁg;;z;x;&%aﬁfnrésu1T0n CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NOT APYQ LA DLE
Altach additional information on appropriately labeled continuation sheels. TOTAL* §
* Do not lransfer to any other scheduls or to tha Summary Page. This total may not equal the amount pald lo the agent or indepondent conliraclor FPPC Form 460 (8/99)

as reportad on Schedule E.

For Technlcal Asslstance: §16/M22.56AN0



SCHEDULE H - PART 1

SChEdUIe H - part 1 Type of printIn Ink. Statement covers perlod L
x Amotnts may be rounded (+]. |FORN|A
Loans Made to Others nla may b fou J. ) oM 460
from \ ' Z.mQ
SEE INSTRUCTIONS ON REVERSE through L/3 OéQOO Page : of 3
NAME OF FILER . 1.0. NUMBER
TAT iy AN IS99 ¢,
DATE OF LOAN *:Q’gg;}_ﬁ’gé?fggfﬁf;f I'L‘,ESJSLE’,‘“T INTEREST RATE DUE DATE AMOUNT
NOT AP CAD L E
“Loans thatare contributions to another candldate ar commlttee mustalao be summarized on Schedule D. SUBTOTAL §
Schedule H ~ Part 1 Summary ‘
1. Loans of $100 or more made this period. (Include all Loans Made ~ Part 1 sublolals.) ......cccccceeeviiiiiiiiiiie e, 3
2. Unitemized loans under $100 Made thiS PEIOU ....cciuiv ettt ettt e e e et e et ee e et re s st s $
3. Total loans made this period. (Add LINES 1 aNU 2.) cuvviviiiiiiiieieiiie sttt e sesvae s TOTAL §
Schedule H — Part 2 Summary _
4. Payments recgived on loans of $100 or more. (Include all loan payments received and all
loans of $100 or more lorglven by this commillee — Part 2 (a) subtotals.
If forgiven, also itlemize 0N SChEAUIB E.) .ot ettt s b et sba st s eaeas st st eesssbeseereens $
5. Unitemized payments recelved on loans under $100.
(INCIUTING A TOTQIVENESS.) 1iuiieeiiitiiieisresiesieinee st ent et e s bt s b abasess e s ee s b st ebe b eb e aseesessebe st ebbabasbes b et eben e sbebeabbasabe b ebeaseshobanteaees $
6. Total loan payments received this period.
(A LINES 4 BNU 5.) cuieiiiie ettt ettt st e et e st s bt e e b st shd bt s abaeataabeeebesbesaenbreeaeanbaesnesns TOTALS
7. Net change this period. (Subtract Line 6 from Line 3.
Enter the net hera and on the Summary Page, Column A, LINB 7.) coiieviiiieiceiecrieeceervree st se e NET $

May be s nagatlve number

FPPC Form 460 (8/99)
For Technlcal Asslistance: 916/322-5660



Schedule H — Part 2 Type or printin Ink. SCHEDULE H - PART 2

Repayments on Loans Made to Others Amounts may be rounded Statement covers perlod
. ' to whole doltars. P CALIFORNIA
and Loans Forgiven ; YW, FORM
i from 200 . .
@/30/2000
SEE INSTRUCTIONS ON REVERSE through Page 2 of D
NAME OF FILER 1.D. NUMBER
TAI  KWWAN 1I¥1749 ¢
DATE OF DATE OF - 2 (b)
NEPAYMENTOR | ORIGINAL FULL NAME OF RECIPIENT OF LOAN NTENEST FO’;“%?VUE%T(&%';’:"&SI?, ALt OUTSTANDING INTEREST
FONGIVENESS LOAN (IF CHANGED) | (EXCLUDE RECEWPT OF INTEREST) PRINCIPAL v
NOT APPLCADLLE
) ) TOTAL INTEREST
Altach additional information on appropriately labeled conlinualion sheets. SUBTOTAL § nEcEé\:‘|l-:o Dnns $
(o]
* IMPORTANT: If any part of a loan Is forgiven, also itemize the forgiveness on Schedule E. Il a repayment is received Enter the amount in column (b) In the
from a third party, entar the name and address of third party in the “FULL NAME OF RECIPIENT OF LOAN"® column above, along with the i?:fj‘:ﬁ ; ﬁ)‘;”;’gﬁg’; j?f,%ﬁ,?,,’,’g' carry
name of the recipient of the loan. .

FPPC Form 460 (8/99)
For Technical Asslstance: 916/022-5660




Schedule H — Part 3

Annual Report of OQutstanding Loans Made

SEE INSTAUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded

Type or print in Ink.

to whole dollars.

SCHEDULE H - PART 3

Statement covers perlod

from \ / L/Z- OO0

/3 2000

through

cALem 460

Page _3_ of 5

TAS oW

1.0. NUMBER

16/796

FULL NAME OF RECIPIENT OF LOAN

ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

NOY AYRLNCAD T

Altach additional information on appropriately labeled continuation sheels.

TOTAL §

NOQTE: This total should bo
the same amoun! as entared
on the Summary Page,
Column C, Line 7.

FPPC Form 460 (8/99)

For Technlcal Asslatance: 916/122.5660



Schedule | Type or printIn Ink. SCHEDULE |

to whole dollara.
from & : / I /ZOCJO FORM
through L’/;EQQQCK) Page 1 of /

Miscellaneous Increases to Cash Amounts may be rounded Statement covers perlod CALIFORNIA 460

SEE INSTRUCTIONS ON NEVERSE

F
NAME OF FILER . - U 1.D. NUMBER
' A 9
DA A
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF

RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMDER) INCREASE TO CASH

NOT  APPL\CAR LT

|

Altach additional informalion on appropriately labsled continuatlon sheets. SUBTOTAL §$

Schedule ! Summary

1. Increases to cash of $100 0r MOre thiS PEIOM. . et re e s s b s bbeesae e s saesssessaanessenssess $ .
2. Unitemized increases to cash under $100 thls period. .......cccvveevrevieiiiniiceiece e
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).).......coccveniivinnininne. 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAge, LINE T4.) ittt bbb bbb TOTAL $

FPPC Form 460 (8/99)
For Technlcal Asslstance: 916/322-5660



SO
@ MEMORANDUM
075y Office of the Lodi City Clerk
TO: File
FROM: Jennifer M. Perrin
Deputy City Clerk
DATE: August 1, 2000

SUBJECT: 15T SEMI-ANNUAL CAMPAIGN FILING FOR TAJ KHAN

The 1% Semi-Annual Campaign Filing for Committee to Elect Taj Khan for City Council was
submitted to the City Clerk’s office one day late (received August 1, 2000 at 8:23 a.m.). Per City
Clerk Blackston, due to the fact that Mr. Khan has not had a history of late filings, she waived the
associated fine.

i relayed this information to Taj Khan by message on Tuesday, August 1, 2000.

JMP

elections/filings/mfile.doc



